!"“-“" _“I_-;ILE_D MAY 18 1955 _THE DIVISION OF HEALTH OF MISSOURI 17108

10.48 STANDARD CERTIFICATE OF DEATH SHa1E File Nowwmmmmmmoninssmssson
! BIiRTH NO, REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO. 1003 Rtgl:lrarJNou.;37()6 .
I b, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased Uved. If fostitution: reideves befors
&, COUNTY L a. STATE . b. COUNTY » adinimion,
Mo. szédu.;
b. COI'I[;Y {I! oytcide corpurate limits, write RURAL nod xive grAl?ENGTH EF c. cgg ;710
, woakip) {in this place) cf l,nwrpornrd nwn1
town St. Louls o T TowN _Bellefontaine gﬁﬁ rg o
! d. Fﬁch’ls.PfTAAN'l-EQ%F {1 pot in hospital or instiwution. give strect sddress or locstion) ADDRESS (If rursl, give location) /
| instirution Mo . Baptlst Hospital oLh}49 Duenke Dr.
]
| 3. NAME OF 8. (Firsh) b, (Mlddle) c. (Lash) s DATE  (Month) (Dey)
DECEASED : ) (Yean)
ver o in)  AUGUSTA WETTEROFF oo Apr. 25 1955
5 5. SEX / 6. COLOR OR RACE | 7. MAD%IE‘:EED, gfvggchéSRRlED. 8. DATE OF BIRTH 9.1.A.GE (ILn)m bt; ur'::n lDfEAl F GNDER L MBS,
- . (B 7! on g Min.
| Female /| White Pr18 =% |July 27,1878 [ e Bl i
10s. USUAL OCCUPATION ; of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Y
done during mﬁof wntkl?:l “.‘il::::::r:dr:k) 9. KI ° ust DUSTRY (Ciry and State ar Forsigo Country) 12 CH;{%EN?F WHAT
ewite St. Louls, Mo. S WA,
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L August Wink elmann | Unknown Charles O. Wetteroff
E{ WAS DECkEASE:) EYIER IN U,5. ARMED FORCES? | 156, SOCIAL SECUREG! 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
., r unknown, yea, xi T dates of servicn) .
NG e 7] (- J Charles 0. Wetteroff 9449 Duenke Dr.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anecauseper | [. DISEASE OR CONDITION ONS D DEATH

lize far (a), (B, and {c) DIRECTLY.EADING TO DEATH‘(”
*Thia does mof thean ANTECEDENT CAUSES o . . )
the mode of dying, such | Morbid conditions, if any, giaina DUE TO (b) —ﬂ' mﬁmﬂi-é—— _—
as heart faflure, asthenta, | ~rise to the abose cause (e} "dating \
de. It means the dis- the underlying cause lazt.
DUE TO {¢)

eqse, infury, or i
tion which catsed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diaease or condition causing death,

WRITE PLAINLY—USING UNFADIN(;}-BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_FE.;N 19b. MAJOR FINDINGS OF OPERATION ) ‘ . 20. AUTOP’SY?_
Mapal i - ves [ o ED(
21a. ACCIDENT {Epeciiy) 215, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE - boma, Iarm, fastory, strset, office bldy., e%0.) P . A :
HOMICIDE —_—
_Zld. T(I)gE {Moath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK D —— //ﬁa 0
By [ {
2, J hereby certify that auended the decegsed from Meu_ ‘*S_ o (LM_O Idgs that I lasi sew the deceased
alive on , and that death occurred al m , Jrom the couses and on the date slated above,
2. SIGNATURE or tltl?d-db ADDRESS Zic. DATE SIGNED
| Vol 8™ 00 @ Lre G
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Ginte)
Tlog REMgvml(sudfy: 8 1
urla Apr.28,1955 New Plokers Cemetery St. Iouls,

DATE REC'D BY LOCAL SIGNRATU 25, FUNERAL DIRECTOR' S SIGHNATURE ADDRESS
APR 261956 T Q&? Pyutf - |[Kriegshauser 4228 S.Kingshighway Bl.

;d} (Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY oot iiiiiriceetseseccrrese e acsssassanctannsaerrsnrrarrn memeann . Student Embalmer No............

working under my personal supervision..

Stuadent ....ooeeensiiiriinii s itz eaa i aaaaaaaas Slgned.fé‘d&«« .........

Licensed Embalmer No.& L

. eg:; P, O. Address............cc.ceun....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not-eimbalmeéd, factishoulddbe sdistated above . geed, S aqn L3f1n.

ea~ vasl Lilmeatll.l o mSon danralc siad




